FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ CORPPF(i)CI):;FATT on FLORIDA DEPARTMENT OF STATE
1 Sandra B Mortham
ANNUAL REPORT _ o Socretary ol State
1996 \Lgo«u“ﬁ;f DIVISION OF CORPORATIONS

'DOCUMENT # P94000089747 (7)

1. Corporation Name

JOY & MARGIOTTA, P.A.

. .

F’rlnupa\ Place of Business Mailng Adiress
4915 SOUTH CONGRESS AVE. 4915 SOUTH CONGRESS AVE.
#C #C
LAKE WORTH FL 33461 LAKE WORTH FL 33461 S S,
3. Date ncorporaled or Qualified [33- Date of Lasl Report
2. Pincipal Place of Business | 2a. Maiing Adaress 4 Ffl Number Apatisd For
X . 1 SRR R 550533635 R Nol Applcable
L Suite, ARt # el |, Suite At 4. ele. 5. Certificate of Status Desired 1 $8.75 adaitional
22—1 . - 271 Fee Required
City & State | City & State 6. Flaction Campaign Financing ssoo May Be
E\ ZS_I 'lruql Fund Contrityution E-] Added o Fees
_&p . Counlry o 7ID I COU'IU)« ﬁ | 8. W ] comnrdl on has Iledn!\ly far ntangitle tax under 5 199.032,
24{ ﬁ 291 ] 5{5 Floricda Statutes M{P O No
L s “Name and Address of Currenl Reglstered Agent 7__77_ ] i0. Name and Address of New Registered Agent
Bi| Name
MARGIOTTA, SAMUEL JR. 82| Strent Addross (PO, Box Nanihar s Nel AGeprabia)
4915 §. CONGRESS AVE. - e
#C 83
LAKE WORTH FL 33461 ealcy T TELP J Zi> Codo

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fonda Statutes, the above-nam corporation submils this statement for e plrpose of chianging its registered office
or registored agent, or both, in the State of Florida. Such change was aulhorized by the corporation’'s bhoard of directors. | heroby accept the appaintment as regislered agent. { am
familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ o .
Signahre, fyped or peicled nane of rogste= & rilappkatk (‘l_.ll_“F_‘u LG Ak Ity e T R e R &
12. OFFIGERS AND DIRECTORS 13, TADDITIONS/CHANGES 70 OFF1CERS AND DIRECTORS IN 12 &
(ETEC I I ) CIoaeTe e [ ' [ Change  [1 Addian g
HAME JOY, DAMIEN C 12 KAME 3
stweer ookess | 4915 §. CONGRESS AVE., SUITE C 3 STHEE T ADDRESS i
Lovstze | LAKEWORTHFL33GY psosear | S i
TILE D [JDELETE 2 171K C] Crarge [} Addtan | O
MeME MARGIOTTA, SAMUEL JR. 27 KANE
aieeranoeess | 4915 8. CONGRESS AVE., SUITE C 2 3STREET ADORESS
| ovesze | LAKEWORTHFL3MGY ~ Meowsiaw | R
TILF [J0EIETE 31T [ Chargz [ Addition
hAME 32NAME
SIREET ADDRESS 3% STREE] ALDIESS
L OrYST- P . . # 3ACNY-SUAR e
TITLE [JDELETE 4.17TILE [3 Changz  [] Agdilion
NAME 4.7 haMe
STHEET ADDRESS AZSTREE| ANDRFSS
N C LR AERISTAR L e
TITLE [JDELETE 5 1TILE [3 Chargz [] Addilion
NAME 5 2 hANME
STREFT ADDIRESS 5 38TREE) ADDHESS
L L4 U L EATTESI2R L
THLE [ DELETE 6 170 [ Chargz [} Addilion
NAME 6 7 hANE
STREET ADDRESS € 2 5TREE| ADDHESS
CITY-§1-21P 64CIY-S12F

"4, g0 hereby certify that the nformation supplied wilh this filr rlg i voluntarily furaished and does not qualfy for The oxemption stated in Section 119, O?(J i), Florida Statutes. | further
certify that the information indicated on this annual reporl or qupplcmenl‘\\ annual repaort s true and accarate and 13t my sigoatu-e shal have the same legal effect as if made undler
oath; that | an an officer ar direct f the corporalion or the recaiver OebesTéds ernpowered 1o execute tis repod as requited by Gnapter 607, Floriga Statutes, and that my name

appears in Block 12 or Block 1#71 changed, or on an aktachmeg Vv an address, ’D
SIGNATURE: & _ M0 =/ 15{2% {(o7) T o00k>.
sl NAME OF SIGNING OFF:GER OR DIRECTOR [ERERIT

RE AND TYPED OR PHINT



